PATERSON, M.D.). D. W., female, aged 9 years, developed a pleural effusion in May 1935. There was later evidence of consolidation of the lung and an abscess cavity in the chestwall, from which sulphur granules were recovered. In August a pericardial effusion occurred which was aspirated and proved to be sterile. She was shown at a meeting of the Section in November 1935 (Proceedings, 29, 211, Sect. Dis. in Child. 11). Since then there has been continued improvement and she is now T. G., male, aged 5 months. Normal full-term gestation and non-instrumenta delivery. A yellow opacity in the centre of both eyes was noticed when the child was a few days old. He was otherwise entirely normal and has continued so except for an attack of dysentery at nine weeks.
. Family history.-No consanguinity of parents or grandparents. The mother is healthy, and has had no miscarriages. Her Wassermann reaction is negative. The patient (see chart II 14, p. 74) has one sister (II 13), aged 2 years, with normal eyes. One of the mother's sisters has had two blind male children (II 8 and 10) who died in childhood. One of these lived for two years and never sat up. This child (II 10, patient's cousin) had an eye removed at the Royal London Ophthalmic Hospital. The pathological report was pseudo-glioma. Another cousin (II 12) was also blind at birth and died in infancy. One of the patient's uncles (I 2) died at the age of four months and was blind.
Examination (on admission to the Westminster Hospital) showed a pale yellow, slightly vascularized disc which seemed to lie directly beneath the lens of each eye. The ophthalmologist (Mr. A. D. Griffith) suggests that the condition is one of double pseudo-glioma, which he describes as a fibro-cicatricial exudate immediately behind the lenses, part of a gross uveitis. Dr. E. A. COCKAYNE said he had no doubt that this was a developmental defect. It differed from Lindau's disease clinically and in its inheritance. Lindau's disease was not sex-linked. Glioma retinae, in the rare instances in which it had appeared in two generations, behaved as a simple dominant, being transmitted by direct descent and affecting both sexes, and in the familial cases also both sexes suffered alike. There could be no doubt that in the family shown by Dr. Wilson the condition was a sex-linked recessive, and, so far as he was aware, no similar family had been recorded. He thought pseudo-glioma the most probable diagnosis. S. S., female, aged 2 years and 2 months, admitted to the Hospital for Sick Children, 22.4.36.
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Ethmoidal Suppuration with
History.-Five weeks before admission the child developed measles. Four weeks later she was still in poor health, listless and eating very little. At this period she became acutely ill again, screaming and pointing to her forehead as if this was the site of the pain. She now refused all nourishment, "went off her legs," and became feverish. There were numerous shivering attacks. She remained in this condition for four days, and there gradually occurred a puffiness and redness of the right upper eyelid. On the next day this lid was markedly swollen, and by noon the palpebral fissure was obliterated. At this stage she was brought to hospital.
Clinical examinationt.-The child looked moderately ill, but could sit up voluntarily. Temperature 100°. Pulse 122. Respirations 28. The right palpebral fissure was obliterated by the upper eyelid, which was red, swollen and cedematous.
Oply with difficulty could it be raised sufficiently to examine the globe.
The eye.-Definite proptosis. The eye was almost fixed, a very slight amount of lateral movement alone being possible. Marked cedema of the conjunctiva. Fundus normal. Pupil showed a diminished light reaction.
Progress before treatnient.-The pulse rose steadily during the first eighteen hours in hospital, and at this stage, operation was performed.
Treatment.-Under a general anesthetic the right ethmoid bone was exposed by a curved incision medial to the inner canthus. The ethmoidal cells were opened and pus welled up into the wound. External drainage was instituted.
Progress after operation.-On the second day after operation there was marked diminution in the swelling of the upper eyelid, the eye was now exposed and eye movements were present, though not yet full. Three days later complete eyemovements were present. Improvement in the general condition was slightly protracted by a right otitis media, which developed three days after the operation. B. U., male, aged 7 years, admitted to hospital on 27.3.36. Four weeks before admission he fell and struck his head against a chair. A lump appeared on the left side of the head and remained for a few days. He was stunned at the time but did not lose consciousness. One week later he developed mumps. From this he quite recovered and returned to school. Three days before admission he had a sudden
